Abstract
Introduction
On 16 June 1976, Soweto erupted in protest against the apartheid government. Later that day, all government doctors were withdrawn from the clinics. They only returned to the clinics several years later. 
Development of a process of clinical problem solving
A clinical problem-solving process is defined by Fraser 5 as one in which a practitioner:
• Elicits relevant and specific information from patients to help distinguish between working diagnoses
• Generates appropriate working diagnoses
• Seeks relevant and discriminating physical signs to help confirm or refute working diagnoses
• Correctly interprets and applies information obtained from all sources about a patient
• Applies knowledge of basic, behavioural and clinical sciences to the identification, management and solution of patients' problems
• Recognises limits of competence and responds appropriately It has been an ongoing concern in the Soweto training unit as to how much theory students need before they can start clinical practice.
Initially, traditional lecturing methods were used to introduce theory, with emphasis placed on patient-based clinical teaching. During a course to develop clinical skills for midwives, it was found that these students, who A method of teaching clinical problem-solving skills to primary health care student nurses seen the previous day to the whole student group. They encouraged the students to challenge each other's findings and to provide reasons for their history, assessments, examination or final diagnosis. It was found that, in the safety of an environment of their own colleagues and nurse tutors, and with positive dynamics in the student groups, the students grew in the confidence that they had the ability to solve these clinical problems themselves.
The tutors were aware of the delicateness of the initial process of gaining confidence. A relaxed and accepting relationship was needed on the part of the teachers so that the students would feel safe in exploring new areas, acknowledging difficulties and being allowed to make mistakes.
The success of the course and the support for the weaker students were fundamentally dependent on the ability of the group to work together.
The tutors would actively remove a doctor from the teaching situation if they saw that his/her teaching was causing the students to regress back to a rote learning mode as a result of the doctor's more threatening presence. This method of training seems to suit students from less demonstrating the likely causes and disease patterns and generating an appropriate differential diagnosis. The students are given the specific body system that they should examine, including a general examination.
They must then complete the relevant examination and draw up final diagnoses. Using real patients from their working situation has been found to encourage students to use the clinical problem-solving cycle.
Results comparing students using different teaching methods
In 2008, two types of teaching were used at the Soweto training centre.
One group of 20 students did a one-year full-time course. This group had as their trainer a highly competent and experienced full-time doctor who had been training PHC students for over 30 years. He gives extensive theory lectures and provides support and teaching when the students are seeing patients themselves throughout the course. The full-time and part-time students wrote the same two final summative theory papers of three hours each. These were set by all the nurse tutors involved with the course, and had an external examiner. The average theory mark for the full-time group of 20 students was 57.1. The average mark for the 26 students doing the part-time course was 65.8 (T test value of 0.0006). All student groups were selected randomly. Several of the examiners commented that the part-time group showed deeper understanding of clinical problem solving.
Discussion
Organising the knowledge helps both the teachers and learners. Elstein states the emphasis should be on helping students acquire a functional organisation of content by using clinically usable schemas. 7 Mandin et al comment that successful problem solvers have a way of organising their knowledge. Knowledge needs to be organised to understand and to assist with clinical problem solving. These authors propose that a scheme-driven strategy be used to help students develop a more 
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COUGH
Cough: Important causes noted that there is increasing evidence of the effectiveness of more structured approaches to patient-based teaching.
11
In discussions, the nurse tutors emphasise the importance of patientbased teaching to facilitate the clinical problem-solving process. The advantages of patient-based teaching are that it is closer to real life and has more relevance for the students' future work situations. 12 This patient-based teaching is strengthened by our students going back into the work situation every alternate week. Many of the students comment that it is easier to learn and remember if the teaching has been based on real patients. Patient-based teaching offers the important aspect of the patient giving direct feedback to the student. 13 We find that the patients promote better behaviour patterns in our students because they challenge the students about impolite behaviour or incorrect approaches. As the students begin to better understand the issues the patients are facing, 
Conclusion
A cyclical mind map can develop and enhance the ability of students to use self-learning methods for integrating theory into a clinical problemsolving process. Our experience has been that primary-level nurse instructors and doctors find using the mind map makes teaching easier for them. This method of teaching may be of value to family practitioners who are teaching nurse clinicians.
